WALDON, FELECIA
DOB: 12/03/1976
DOV: 06/18/2024 at 8:45 a.m.
HISTORY OF PRESENT ILLNESS: This is a 47-year-old woman, originally from Austin, lives here now. She is single. She is disabled. She suffers from severe COPD, bronchitis, chronic respiratory failure and most recent history of pneumonia.

At the time of evaluation, she is using a nebulizer. She is wheezing. She is short of breath. Her O2 sat is only 92% with a heart rate of 100, blood pressure 140/92. 
PAST MEDICAL HISTORY: COPD and mental health issues.
PAST SURGICAL HISTORY: Back surgery, ovarian surgery, and gallbladder surgery.
MEDICATIONS: ______ 25 mg once a day, propranolol 10 mg b.i.d., Singulair 10 mg a day, magnesium 400 mg b.i.d., potassium 10 mEq a day, vitamin D3 5000 units daily, Flonase two puffs once a day; no O2 at this time, prednisone 20 mg once a day, MVI and Levaquin 750 mg once a day.
ALLERGIES: TORADOL.
FAMILY HISTORY: Mother died of a stroke. Father died of Huntington's chorea.
HOSPITALIZATION: Last hospitalization was with bronchitis, respiratory failure and pneumonia on 05/21/24.
REVIEW OF SYSTEMS: As above. Again, no fever, but short of breath, cough, congestion, and wheezing. No hematemesis or hematochezia. No seizure or convulsion reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/92. O2 sat 92%. Pulse 100.
HEENT: Oral mucosa without any lesion. The patient states that she is feeling much better with the breathing treatments. She is not using any accessory muscles.
NECK: No JVD.

LUNGS: Wheezing.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

WALDON, FELECIA
Page 2

ASSESSMENT/PLAN:
1. History of respiratory failure.

2. Pneumonia.

3. COPD.

4. Prednisone dependency.

5. I am not sure the wisdom of propranolol in a patient with asthma and respiratory failure and wheezing.

6. We will leave that for the patient’s regular physician, currently on Levaquin.

7. I WOULD LIKE FOR THE PATIENT TO GO TO THE EMERGENCY ROOM NOW, but she wants to wait till an hour or so, see if the breathing treatment makes a difference.

8. Overall prognosis is poor for this 47-year-old woman with COPD, respiratory failure, recent pneumonia and pulmonary hypertension, most likely the patient has sleep apnea that has not been treated or diagnosed.
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